STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # | 99000003009 o
' s LCI8 PH 2:
POLYCORR LEASING LL.C. | 2: 36
SECRETARY OF S7A
TALLAHASS 13
Principal Place of Business Mailing Address EE. FLORIDA
£900 SUEMAC PLAGE €800 SUEMAC PLACE
JACKSONVILLE FL JACKSONVILLE FL
"’/ -
iR s O A
u
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 59_3571077 Applied For
Not Applicable
Zip Country Zip f:ountfy 5. Certificate of Status Desired [ ?g'ggq Lﬁfgic’"a’
6. Name and Address of Current Regl Agent 7. Nama and Addi of New Reg Agent S
TR - oo T ~Name
VOLPE, TIMOTHY W Street Address i
1 (P.O. Box Number is Not Acceptable)
121 WEST FORSYTH STREET SUITE 900
JACKSONVILLE FL 32202
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / 247 W% W- %/-’ [3~13-21
Signature, typed or printed name oflegistsmd apent and title if applicable. (NOTE: Registered Agent signaturs requirsd when reinstating) DATE
~ FILE NOW!I! FEE IS $50.00 L ] S e b | e et I

Make Check Payable to Department of State
Due By September 26, 2001

-12/26/81--01091 002

sk 50, 00 sk 50,00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM [ Delete TMLE [Jchange  [J Addition
NAME BUTTNER, EDWARD W IV ’ NAME

STREET ACDRESS | 7800 BELFORT PARKWAY SUITE 185 STREET ADDRESS

C}T\’-ST—ZIP JACKSONVILLE FL 32256 CITY-5T-2P

TITLE MGRM 3 Detete TME [Jchange  [J Addition
NAME CROFPER, M § NANEE

STREETADDRESS | 199 GOVERNORS ROAD STREET ADDRESS

Crmv-ST-2P PONTE VEDRA BEACH FL 32982 cirv-ST-2P .. .
TMLE PTMGRM T T -0 T Dloeete " me [Jchange [ Adition
NAME POWELL, F C Ili NAME

STREETADORESS | 3047 BOULEVARD CENTER DRIVE STREET ADDRESS

CITY-ST-210 JACKSONVILLE FL CITY-S1-20P

TITLE MGRM O pelste TITLE [ change  [J Addition
NAME VOLPE, TIMOTHY W NAME

STREETADDRESS | 3047 BOULEVARD CENTER DRIVE STREET ADDRESS

CITY-§T-2P JACKSONVILLE FL CITY-ST-2P

TILE O velete TTLE (O Change ] Addition
NAME NAME x|
STREET ADDRESS STREET ADDRESS

oy-T-2¢ CITY-ST-2P

e ;5‘_ O Delete me 2 ChangeC_ IS &dehtion
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-sT-2IP - . CITY-ST-2PP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S0y hiRE REQUIRED 1-9-01

(900 2910090

BIGNATURE AND TYPED OR PRINTED NAME OF SIOSYNG - 0B AUT = RTILE Pate

Potione P &

0001318

CR2E083 (5/01)




